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# Department of State - Business Services Division

@ State of Rhode Island and Providence Plantations

Annual Report for the year: 2019 CORDLEAT.ONG O ‘.E TALLP
Corporation . .
—> Filing period: January 1 - March 1 QI HAR 2G A 8- 48 - L

—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is nol filed by Apnil 1.

rEntity iD Number 2. Exact name of the Corporation

91816 BERG! REALTY, INC.

3. Principal Office Address City State Zip

15 ROYAL AVENUE CRANSTON RI 02920
4. NAICS Code 6. Brief descnption of the character of business conducted in Rhode Island

531110 PURCHASE. SALE AND HOLDING OF REAL ESTATE
5. State of Incorporation

RHODE ISLAND

7. LiAst ALL officers (names and addresses) Check the box to indicate an attachment 1 |
President Name penNY L BERGANTINO Vice-President Name o\ EDETTO L. BERGANTING
STestAddress . ERRI LYN ROAD Street Address |« OYAL AVENUE
City WARWICK State o ZP 2889 CY CRANSTON State p} 2P 02920
Secretary Name 1, \ AN E. BERGANTINO Treasurer Name o NY L. BERGANTINO
Street Address - ROYAL AVENUE, APT #2 Street AdJeSS 21 KERRI LYN ROAD
ClY CRANSTON State p 2P 52920 ClY WARWICK State o 2P 12889

8. List ALL directors {names and addresses) Check the box lo indicate an attachment L] |
Director Name e ANY L BERGANTINO Director Name -\ WN £ BERGANTINO

Street Address ., \ERRI LYN ROAD Street Address 1 5 ROYAL AVENUE. APT #2

S \WARWICK State 21 2P 12889 C% CRANSTON State o) 2P 02620
Director Name Director Name

Street Address Street Address
City State Zip City State 2ip

9. Shares Authorized 10. Shares Issued Chack the box to indicate an attachment l:l_
This information Is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 100 COMMON NO PAR

Changes require an additional filing.

11, This report must be exacuted on behalf of the corporation by an authorized representalive. If the corporation is in the hands of a receiver or
{ i rt must be executed on behalf of the corparation by the receiver or trust

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

statements, and that all statements contained herein are true and cormect.

Name of Authorized Representative Date
BENNY L. BERGANTINO - 3;540/ 9
- 7
sion pocFALERRe /
MAR 29 2019
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